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because you are lecturing to a crowd of young men who must be students.” 
He also knows that he must be in a hospital because there are sick people 
there, but when in the hospital office does not know where he is except 
that it is a public building of some kind. He has no hallucinations, 
illusions or delusions, is scrupulously neat and correct in his conduct. 
He has no interest in the outside world and seems indifferent to his 
condition and satisfied with his surroundings. The author enters into an 
interesting discussion of this case in its medico-legal bearings, whether 
the man could properly be considered as insane or not and as to his 
responsibility should be commit a crime. He would certainly know at 
the time what he was doing but immediately after would forget what he 
had done. He certainly could not make a valid will. 

io. Is Dementia Prcecox the New Peril in Psychiatry ?—The author 
properly observes that much harm can be done by too gloomy a prognosis, 
hence, since the term dementia praecox in general implies serious or entire 
mental failure greater caution in making a diagnosis of this condition 
should be observed. That there are plenty of such cases he. does not deny, 
but thinks, that while called by other names perhaps, they were perfectly 
well recognized years ago before the present day nomenclature had come 
into use. He would restrict the term to those groups of insanity occur¬ 
ring in the adolescent period and terminating in dementia, making it a 
sine qua non that mental deterioration be reached rapidly. Psychical 
enfeeblement, with relative integrity of memory, disappearance of the 
effective feelings or emotional tone, apathy, dissociation between memory 
and judgment and a primary normal mental condition ending in early 
breakdown. The physical signs he does not regard as reliable as they are 
likely to be observed in other forms of mental disease. Especially does he 
thinks more accuracy needed in the use of the term “ deterioration ” and 
in the interpretation of the anatomical stigmata of degeneracy. The 
classes of insanity have not changed, only our names for them. In this 
connection he urges that American observers should not follow too 
slavishly the opinions of European observers. At some of the New York 
institutions for example the largest and most varied clinical material in 
the world is handled, and at the present time the author claims is studied 
in a manner not inferior to that carried out at any institution, hence 
opinion based upon what is observed there have a right to make them¬ 
selves heard. The alarming increase in the numbe'r of cases of insanity 
especially among the young, the author thinks is due to the enormously 
increased stress of living, falling especially in the case of the new 
arrivals in this country, upon people ill fitted both by constitution and by 
previous habits of life to bear it. If as much public effort was expended 
in the relieving of the causes of insanity, as is now directed to com¬ 
batting tuberculosis and the other infectious diseases, he thinks a large 
number of people could be preserved to lives of usefulness, and the ever- 
increasing demand for more asylum accommodation would be much 
abated. 

C. L. Allen (Los Angeles). 

Miscellany. 

Manganese Intoxication and Phobia. R. Jaksch (Muench. med. Woch., 
54, May 14, 1907). 

The writer reviews briefly the literature on the subject, and gives the 
clinical history of several cases, observed by him. The inhalation of 
manganese compounds by workers in factories, where manganese is used, 
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is considered as the cause of the intoxication. He is of the opinion 
that manganese forms an albuminate compound, which gets to the nervous 
system, and there produces the disease picture, analogous to mercury and 
lead. The symptoms were irrepressible laughing and crying spells, muscu¬ 
lar weakness, and tremor of lower extremities, increased patellar reflex, 
peculiar spastic gait, changed facial expression, and scanning speech. 
The prognosis of these cases was favorable when the cause was removed, 
however, the symptoms, which influenced the gait of the patient remained 
more or less stationary. His treatment consisted in hydrotherapy, 
galvanization, faradization, exercise and the use of high frequency cur¬ 
rents, which were especially useful. One of the author’s patients did not 
have all the characteristic symptoms of manganese intoxication, but was 
psychically very much disturbed, he had been working in a factory where 
manganese was used, and also knew Jaksch’s other patients. The patient 
recovered under treatment with high frequency currents. The author 
considers it a case of phobia. 

F. J. Conzelmann (U. S. Army). 

Acute Cerebral Polyneuritis, Involving the Auditory Nerve. Dr. 
Schoenborm. (Muench med. Woch., 54, May 14, 1907). 

The author reports an interesting case of multiple neuritis of the 
cranial nerves, especially affecting the eighth nerve on both sides. Only 
twenty cases of this kind have been reported in the otological literature. 
Frankl-Hochwart has reported several cases under the name of poly¬ 
neuritis cerebralis menieri-formis. The etiology in the writer’s case was 
entirely obscure. 

F. J. Conzelmann (U. S. Army). 

Treatment of Delirium Tremens. Dr. F. Eichelberg (Muench. med. 
Woch.,'54, May 14, 1907). 

The writer’s experience covers 1,574 patients, 1,043 were uncom¬ 
plicated cases with a death rate of 1 per cent. 531 cases were complicated 
with diseases, o.ther than pneumonia, with a death rate of 1.4 per cent. 
173 cases were complicated with pneumonia with a death rate of 33 per¬ 
cent. He has no specific treatment for D. T. He withdraws all alcohol, 
and pays particular attention to the heart, which he supports with digitalis, 
sfrophanthus, camphor and coffee. In cases complicated with pneumonia 
he gives digitalis and alcohol. His results have been as favorable as those 
of Ganser. 

F. J. Conzelmann (U. S. Army). 

Serum Diagnosis in Syphilitic Diseases of the Central Nervous 
System. Felix Plaut (Miinch. med. Woch., 54, 1907, July 23). 

After Wassermann, Neiser and Bruck had succeeded in demonstrating 
syphilitic antibodies in the serum of luetic patients, it was certain that 
soon investigations would be made in diseases of the central nervous 
system, especially general paralysis and tabes dorsalis w'hich are so 
closely allied to lues by numberless clinical observations. Wassermann 
and the writer have made examinations of the serum and spinal fluid 
of paralytics and have found in most cases antisyphilitic bodies. The 
negative or positive history of syphilitic infection was in no way of 
importance as to the result of the reaction. In a large number of cases 



